FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 10,2003 8:00 am
ecretary of State

/

DOCUMENT # POB000089525 04-10-2003 90114 026 ***150.00

1. Entity Name

CHERRY BLOSSOM ENTERPRISES, INC.

- -—vvuv,w

Y ~:,‘~§rw,x L .

DO NOT WRITE IN THIS SPACE ‘

2. Pringi aal Pl ace of Bysiness 3. Mailing Addréss
7& '3 Z; 5t 7930 N.W. 36 STREET
Suite, J;EC/ ete,

Suita, Apt. #, &tc.
H28 - H0] SUITE #22:401

DO NOT WRITE IN THIS SPACE

Das 7 ay&e Phone #

Cnv & State . City & Staie ' 4, FEI Number Applied For
Miamt, FC MIAML. FLORIDA 65-0709581 ~RotAeplontse
i Counlty /?, Zio Country . . . $8.75 Additional
5. G e of Stalus Desired b’ .
33 l!ﬂ@ 1/5 33166 USA enificate of Status Desin Fee Required
AU R EETIE TP S T &?-—“""«-‘”—«a--» i RS I L e ST s e i BB T e — <7-Name and Addiess of Currant Registered Agent
! Name
: PATRICIA PEART
; v B'D NOT WR'TE . Street Address {P.O. Box Number is Not Acceptable}
Lo IN TP““” SPACE '
’ . 9705 HAMMOCKS BLVD. #204
i : o # oir Zin Code
I J;/] ¥ MIAMI FL |33156
8. Tne above named'ennly submlts mus al man rme drpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
. the obligations of reglslered agen
SIGNATURE Sinnais, typed 6° prinfed name of reg\fsreu nge I (NQTE: Registered Agerd signalure reguier when reinsiating) DATE
" v Januaryi1 ¥ Maj A-Féeris $150, OG
%g;i; - %*In’,c\ﬂg May !Fee is 5550 00" ) 9. Eiecriorw Carnpaign F.inanc'mg $5.00 ray Be
‘ Amended UBR is $61.25¢ s ' Trust Fund Gontribution. Added 10 Fees
"‘Make Check Payablé fo. Florida Department ‘of State :
10. OFFICERS AND DIRECTORS . i ' e N o % .
. - - : - Caes — &
P Tne H ANE . T ST T G S S R
e DIRECTOR / PATRICIA PEART . T T T -
3 L A
1] STRFET ADDRESS 9705 HAMMOCKS BLVD. #204 STREET ADDRESS . ) . - m
| wirr-st-zp MIAMI, FLORIDA 33196 GITY-$T-2P §
TImE \ L o
NAME NAME (]
STREET ADDRESS STREET ADDRESS
CITY-8T-21P chy-ST-7p
TITLE TITLE
Tl NAME r— e L NAME | iy
e e v S =
STREET AGDRESS STREET ADDRESS | ™ e e i 2
CiT-ST- 2P orv-si-ze - |° .0 N OT WRITE
TILE TLE
o o IN THIS SPACE
STREET ADDRESS STREET ADDRESS ¢ e
CITY-ST-21P GifY-ST-2IP :
TITLE TITLE )
MARE NAME . N R - .
4| STREET ADDRESS ‘ SSTREET ADDRESS, | o . : :
CITY-ST-ZP N ‘ ory-sT- . ) R e
TILE ' 3 e~ P e
HAE (¢0) NAMET C e o
STREET ADORESS . STREET ADDRESS L AR ‘;: o
CITY -5T-7IP "t ] CIVY-§7-2P- i} ;
12, | hereby certify that 1he' information supp!( wifh thi hng does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. { furthea’ cemiy that tha information
|ndrcdtcd on this !eporl or supplemeptal pporthi s rrue accurale and that my signature shall have the same legal etiect as il made under cath; that | am an olficer or director
of the corporation oqlhe receiver pf trustge fl 10 expelie this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or on an
auachmem with an address, wirall oihef liges m d.
SIGNATURE: _y é’/ // 5 9/95’ a‘b/z)J

7 §Qs~uuns AND rvmsn(j PRiNTED NAME OF SIGNING OFFICER OR DIRECTOR
‘




